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- FORMAL COMPLAINT

inois Commerce Commission
227 E. Capital Avenue
Springfield, lllinois 62701

ot

Regarding a complaint by {Persan making the complaint): Kn'{/\k}é.#' lbf S a JO SLﬁh &Vld\ﬁ@ < :

. i i
Against (Utility name): ?Q‘m(?,ré/ﬂ C, “’ g =3
As to (Reeson for complant) _ 4+ boi[ling exror -
) .
- :
in 'A’LLbLL "N llinois.
D THE ILLINDIS COMMERCE £OMMISSION, SPRINGFIELD, ILLINDIS:
My mailing address is NES (0. \jﬁ‘p‘[{i?&in St PfLLbLLI"I"\! wZi [(f&l&IS—
The service address that | am complaining about is f]Dz) L. .\J/Z:\[-lzaf’f;t'}n SE. HL-L},}LU"{L T (/&‘[15
My home telephone is LAl Ll5g‘ qq d 3 _
Y3g-ell§ (Kinp)
Between B:30 AM. and 5:00 P.M. weekdays. 1 can be reached at (AT Rit-3ica (JG(’)
(Full name of utility company) Aﬂ’] ey CJ P (respondent) is a public utility and is subject

to the provisions of the [llinois Public Utilities Act.

“In the space belaw, fist the specific section of the law, Commission rule(s), or utifity tariffs that you think is invelved with your complaint.
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TIME $3  CHAPTER | SUBCUAPTER | rART2S5C. ST

¥
A

SecTions A2 Ef THE TR ¢ UT7 mIES ACT SEc. F~252. 4

Have you contacted the Consumer Seevices Division of the lllingis Commerce Commission about your eomplaint? MYES [ 1 ho

Has your complaint filed with that office been closed? @YES [ 1N




Please state your complaint briefly. Number each of the paragraphs. Please include time period and doilar amounts involved with your complaint. Use an
extra sheet of paper if needed.

See ATHCHMEST A

Piease clearly state what you want the Commissian to doin this case:

WE wOOLD WKE THE $§0,3YpLS CATE [£6S REMIED
Ceom  coR AcCCou T,

Date: £-31C3 Complainant's Signature ¢
(Month, day, year)

W&zgﬁg . Budy

If an attorney will represent you, please give the attorney's name, address, and telephone aumk

You need to file the original with the Commissian. Also, provide one capy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completinn of this part of the form.
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The'ﬁlients of this p‘tﬂtiun are trug to the bEst of m\/knuwledge. .
B gw@f%?ﬁ

Syhsnrihed and syorn/affirmed to before me on (month, day, year) Cﬂ‘? S /- 0.3
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/\;Z/W 'e7 )¢ Z/%Jﬁ{@ ER PP

n]d A
fuly ﬁ%{n, say that { have read the above petition and know what it says.

(Signature)

e ¢ “OFFICIAL SEAL"
Nitark Public, llinais g JOANN &i WAITE
. b NOTARY PUBLIC
3 STATE OF ILLINCIS
:{ MY COMMISSION EXPIRES 1-12-2008

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Divisian that handled your informal complaint.
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